SUMMARY A new type of pre-Descemet's corneal dystrophy is described. The opacities are punctiform, polychromatic, of uniform size, and evenly distributed over the whole cornea. The diagnosis is made only by slit lamp because there is no visual impairment. The disease is hereditary and follows the autosomal mode of inheritance with a high percentage of penetrance, expressivity, and specificity in 4 successive generations, in which 8 affected members were observed among a total of46.
The purpose of this paper is to present a clinical form of comeal dystrophy with pre-Descemet's localisation, familial character, and dominant heredity. We observed first this comeal dystrophy in a routine test on a woman aged 36 who presented with slight myopia. The deep polychromatic opacities seen by the slit lamp called it to our attention. We were then able to examine 46 members of her family and found the same comeal feature in 8 of them. Without exception this comeal dystrophy did not interfere with visual acuity. Because of its clinical and biomicroscopical characteristics and its localisation we include it in the group of the socalled pre-Descemet's corneal dystrophies, classified topographically by Francois (1966) .
After reviewing the literature on the corneal pathology we considered our cases showed a special type of dystrophy that had not been reported previously. There was no backward indentation on Descemet's membrane nor endothelial abnormalities (Thomsitt and Bron, 1975) Grayson and Wilbrandt (1967) proposed a new classification based on the shape of the opacities. Curran et al. (1974) , in a histopathological study of a pre-Descemet's corneal dystrophy, found enlarged keratocytes with intracytoplasmatic vacuoles containing a lipofuscin-like lipoprotein. They considered this process to be related to age. Fiore and Regamey-Steiger (1975) described the association of a dominant autosomal ichthyosis and a corneal preDescemet's dystrophy of a deep punctiform type.
One of us (Malbran, 1972) , studying the family of a typical case of macular dystrophy of Groenouw, found that a cousin of the propositus presented a preDescemet's dystrophy that was then classified as filiform and by its morphological characteristics and its distribution was similar to the one we are presenting in this report. All these dystrophies as well as the type we are presenting are similar in their essential features, but they differ completely in colour, since this dystrophy is the only one that presents a variety of colour that is constant in both types of illumination. Moreover, the distribution differs, because it is uniform throughout the whole cornea.
Another distinct slit-lamp feature of this dystrophy is the presence of some polychromatic opacities leaving empty, clear spaces larger than the opacities themselves. These opacities are punctiform and have polychromatic reflections, some are yellow, others are greenish, and others are red. Their size is more or less uniform, as is their topographical distribution, which covers the whole cornea] diameter at the pre-Descemet's depth. There is a slight decrease in number at the extreme periphery, and they are not aggregated in any particular formations.
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